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1 zm NOTICE OF SALE OF SECURITIES OO SEC USE ONLY
THOMSON PURSUANT TO REGULATION D, Prefix Serial

FINANGIAL SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION e

Name of Offering (L] check if this Is an amendment and name has changed, and indicate change.)
FrontPoint Offshare Energy Horizons Fund, L.P.

1. Eﬂier The Information requesléd aboul the |55L-|-er '

Fillng Under (Check box(es) thal apply}. LJ Rule 504 O Rule 505 Bd Rule 506 [] Section 4(6}) [ JULOE
Type of Filing: ] New Filin 4] Amendmenl

2 AN EAd

Name of Issuer (EJ check if this is an amendment and name has changed, and indicate change.}
FroniPoint Offshore Energy Horizons Fund, L.P.

Address of Executive Offices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffierent from Execulive Otfices)

Brief Description of Business ﬁ

Wy

Type of Business Qrganization

] corporation [[J limited partnership, already formed 1 other [please speay;:
[] business trust ] imited parinership, to be formed
Month Year
Actual or Estimated Cate of Incorporation or Organization: [ Actual [ Estimated

Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 774(6). . .

When fo File: A nofice must be flled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given baelow or, if received al thal address afier the date
on which il is due, on the date it was mailed by United States registered or certified mail to thai address.

Where fo Fite: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W,, Washington, D.C. 20549,

Copies Required: Five (5)coples of this notice must be fited wilh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must conlain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and the Appendix
need nol e filed with the SEC,

Filing Fee: There is no federal filing fee.

Stale:

This nolice shall be used 1o Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are
1o be, or have been made. [f a siate requires the paymeni of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed In the appropriate stales in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must ba compleied,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Parsons who respond to the colleclion of information contained in this form are not requirad to
(05/05) respond unless the fonn displays a currantly valid OMB control number.
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2. Enler the informalion requested for the lobowing:

. Each promoter of the issuer, it (he issuer has boen organized wilhin the pasl five years;
Ezich baneficial owner having the power lo vote or dispose, or direct the vola or disposilion of, 10% or more of a class of equity securities of the issuer;

. Exxch execullve officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Euch general and managing partner of partnership issuers.

Check Box{es) thal Apply: O Promoter ] Beneficial Owner

ﬁ Execulive Officar

[J Director

E General andior
Managing Partner

Full Name (Last name first, if individual}
FrontPeint Energy Horlzons Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code),
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter E Beneficial Owner

[ Executive Officer

[] Direclor

[ General andior
Managing Partner

Full Name (Last name first, if individual}
FrontPoint Partners LLC

Business or Residence Address (Number and Sireet, Cily, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: ] Promoter ﬁ Beneficial Owner

Executive Officer

ﬁ Director

E General and/or
Managing Pariner

Full Name (Last name first, if individual}
Hagany, John

Business or Residence Address (Number and Street, City, State, Zip Gode)
2 Greenwlch Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 1 Promoter -I:]- Beneficial Owner

X Execulive Officer

[ Director

] General and/or
Managing Pariner

Full Name (Lasi name first, if individual)
Boyle, Geraldine

Business ¢r Residence Address (Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Bor{es) that Apply: J Promoter I:-I Beneficial Qwner

[} Execulive Officer

[ Director

[ General andior

Managing Pariner

Full Name (Last name first, if Individual }
McKinney, T.A.

Business or Residence Address (Number and Street, Cily, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} thal Apply: [ Promoter 1] Beneficial Owner

B Executive Officer

ﬁ Director

[ General and/or
Managing Partner

Full Name (Lasl name flrsl, if individuat}
Amold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} thal Apply: E Promoter [J Beneficial Owner

& Executive Officer

E]- Diractor

[C1 General and/or
Managing Pariner

Full Name [Las! name first, if indlvidual)
Mamaell, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830 '

Check Box{es) that Apply: [J Promoter L] Beneficial Qwner

B4 Executive Officar

[] Director

{0 General andfor
Managing Partner

Full Nama (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

(Use blank sheet, or copy and use additional copies of 1his sheet, as necessary.}
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Check Box{es) thal Apply: E Promoter ﬁ Beneficial Owner _@ Executive Officer [ Direcior [J General and/or
Managing Pariner

Full Name {Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner Xl Executive Officer E] Diractor "L General andlor
Managing Pariner

Full Name (L.as! name first, if individual)
Mendelschn, Eric

Business or Residence Address (Number and Streel, City, State, Zip Code)
2 Greenwlch Plaza, Greenwich, CT 08830

Check Box{us) that Apply: T:I Promoler [] Beneficial Cwner E Executive Officer ﬁ Director E-I General and/or
Managing Pariner

Full Name (L.ast name first, if indlvidual}
Webb, James G.

Business or Residence Address (Number and Street, City, State, Zlp Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter [ Beneficial Owner ] Executive Cfficer [ Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Flannery, Timothy

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: L Promoter [ Beneficial Owner B Executive Officer 0O Director [ General andror
Managing Partner

Full Name {Last name first, if individual}
Colfins. Ross E.

Business or Residence Address {Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} thal Apply: [0 Promoter [1 Beneficial Owner BJ Executive Officer ] Director {1 General andior
Managing Pariner

Full Name (Last name first, if individual}
Grumhaus, Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter Ij_BeneﬁciaI Qwner E Executive QOfficer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Shlau, George

Business or Residence Address (Number and Street, City, State, ZIp Code)
Z Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter Bd Beneficial Owner T[] Execulive Officer {1 Director {1 General andior
Managing Pariner

Full Name (Last name firsy, If individual}
FroniPoint Offshore Energy Horizons Fund, Lid.

Business or Residence Address (Number and Straet, City, State, Zip Code)
c/o M & C Corporate Services, P.O. Box 309 G.T., Ugland House South Church Sireet, George Town Grand Cayman, Cayman lslands

Check Box{es) that Apply: [0 Promater E Beneficial Qwner E Executive QOfficer Eﬁ)irector E General andfor
Managing Pariner

Full Name (Last name first, if indlvidual}
UBS Fund Services (Cayman) Lid. Ref: DGAM Allemative Strategy Fund 11 SPC Cell A

Business or Residence Addrass {Number and Street, City, State, Zip Code}
P.0. Box £52GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman |slands BWI
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Enter the aggregate offering price of securities included in this offering and the tolal amount
already sold. Enter “0” if answer is "none” or "zero,” |f the transaction Is an exchange
offering, check this box [J and indicate in the columns below the amounis of the securilies
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
(0153 BB $
EQUILY o oveoveevemeeeasess e essssrssemsssssas s s sses bev 81 e eSS e e R e b $
[ Commen
Convertible Securities (including warranis) $ $
PartnErsShip NIEIESIS . ...o..eoveveeeeesescsssisssassssessesssssssssssmsasessssons srsssssensssesssinssammmsenees 000 11698,571 $241,8988,57
Other (Specify y, $ $
TOAL eeiviiee i iee it s b e s semsne b e s besaesanr e ab s e s E e b e s e s b ve ke rnrrs S ee e esaant et s en s shesae e $241,898,571 $241.898,571
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited Investors who have purchased
securities in this offering and the aggregaie dollar amounts of thelr purchases, For
offerings under Rule 504, indicale the number of persons who have purchased securities
and 1he aggregate dollar amount of their purchases on the {olal lines. Enter “0° if answer is
“none" or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVestors .c....oevieeiiieeene 12 $241,808,5M
Non-accredited INVestors ..o $
Total tfor fillngs under Rule 504 only).........ccoiirinnininn $
Answer also in Appendiz, Column 4, if filing under ULOE.
1 1his filing is for an offerng under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed In
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .. vevrererseressresersesseeseessomesesessnsssssmssssssteseesbssbessestssebsbasssratesssessnsssas seesensnsssess $
REGQUIBNION A ..ooeeoeeoeees s s st rsesssas st s st e $
FUUIE SO 1vnirrrrniieviseroesesessessessesesses srsssssrsssssssesesstseessrsssasssssssssssasanes $
TOLAY coooevererieseisbe e et st esr e mes e e sesessesenbeneenentssbereesba b enseate et shbane s ar RS Re e s R en b e s ¥
a. Fumish a stalement of all expenses in connection with the issuance and distribution of
the securities In this offering. Exclude amounts relating solely to organizatlon expenses of
the issuer. The information may be given as subject to future contingencies. [f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of tha
astimate.
Transfer AGENTS FEES ... ieeecrarceeres e reeneesraesgnsssnaes ;3
Prinling and ENGraving CostS... ..o s e sy as et et ettt et e $
108l FEES..u eevueseecrceramne et ecemcaee s en s $
Acoounting Fees......u . ereves st aree $
Engineering Fees $
Sales Commissions (specily finders' fees separately) $
Other Expenses (identify) 3
o1 TR SO OSSPSR TP $
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b. Enter the difference between the aggregate offering price glven in response to Part C
— GQuestion 1 and total expenses in rasponse to Part C — Queslion 4.a. This difference Is
the *adjusted gross proceeds 1o the issuer.” : $241, 898,571

5. Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose |5 not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
isted must equal the adjusted gross proceeds to the issuer set forth in response to Part c
- Quastion 4.b above.

Paymenis o
Officers, Direclors Payments To
& Affiliates Others
SIS AN FBBS covv.vveeeersesereassssssarasierrreseyebsoaases s et memne sk SRR AR st R $ 0o s
PUrChase of real eSILE  .....curwessrssmsssesrenresssmmsenssrsmsssssnasanees $ (1
Purchase, rental or leasing and Installation of machinery and equipment $ o s
Construction or leasing of plant bulldings and facilities $ 0o $
Acquisition of other businesses (including the value of securities Involved In this
offering that may be used in exchange for the assets or securities of another Issuer
DUTSUANT 10 8 MBIGETY cvrvvvvvsusresessserecreeesssestsssssssessssssisssssscess s bis st b s canssss bbb 0O §$ 0O s
Repayment of INAEDIEHNESS ......oicuiumrresscrmssoreeeemssasssserssssssssss s ss s ssmmsms ssasare 0o s o s
Working capltal ... s O $
Other (specify)y:  Investment In timited partner interest of affillated entity [ ) R $241,898.571
o s .
Column Totels ..... ensssssnens S emsssseessrsesaen O s [ $241,838,571
Total Payments Listed (column totals added)......... . ) R $241,898,571

d T A i L E % 5 s s X ST ! R rmnii

The Issuar has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rute 505, the following signature

canstitules an undertaking by the issuer to furnish fo the U.S. Securities and Exchange Commission, upon written request of its staff, the Information

fumished by the issuer lo any non-accrediled inveslor pursuant to parpgtaph (b)(2} ot Rule 502,
r

Issuer (Print or Type) Signature ~ Date
FrontPolnt Offshore Energy Horizons Fund, LP, February 3. 2008

Name ot Signer {Print or Type) Title of Sigﬁer_d’rim or Type)
T.A. McKinney Senior Vice President of FrontPoint Energy Horizons Fund GP, LLC, general pariner of the Issuer
r Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) |
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